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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANOD WEL FARE

b£~02()293

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY dmissian)
Missouri Stelouis °
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Coi'l"tY Inside Limits
TOWN ‘}days TOWN Nomandy Yegf] No O
¢. FULL NAME OF {If NOT in ho:pu!a! give location) Inside Limits d. STREET (It cutsicte, give location) Reside on Farm
HOSPITAL O ADDRESS
sTTUTIoNAl exian Bros.Hos pital Ya® NoQ 2888 Normandy Drive |YeO Nofi¥
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
Charles Vest Cork DEA™M  May 13,1962
5. SEX 6. COLOR OR RACE 7. Martied [0  Mever Married X1 [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced - Months | Days Hours [ Min.
Male White ewee O “ 1521-189% 67
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. GITIZEN OF WHAT COUNTRY
durlpg_mest of working life, even if retired) '
Caretakar " Convent Matson,Mo. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A.Cork Mary Hayes none
15, wWAS DECEASED EVER IN U.5. ARMED FORCES? i —facral SEMIDITWY LA 17. INFORMANT Address i
{Yes, no, or unknawn) | (If yes, give war or dates of servig l
ho Omar Cork Defiance,Mo.
18. CAUSE OF DEATH (Enter only one cause per lina e INTERVAL BETWEEN J
PART I. DEAYH wAS CAUSED BY; OMNSET AND DEATH
IMMEDIATE CAUSE ) Pulmonary embolism 777 none ‘
Conditions, if any,; DUETO ) Subtotal gastrectomy 36 hours
which gave rise to
abave c;me d(a',l,
stating the under- s
Iyinggcaulau last. DUE TO (&) D‘llodenal ulcer Wlth hemmorrhdge 1 week
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
g disease candition given in PART | (s} there a pregnancy in last 90 days.
§ 59"0 |DY¢;IDN°IDUnknowr:
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
= PERFORMED?, m| (=]
(v YES (3 No K
& | 720c.TIME OF  Hour  Month, Day, Year
& INJURY a.m.
[ p-m. -
=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9.,
farm, factory, straer, office bidg., erc.)

in or about home,

20f. CITY, TOWN, CR LOCATION

COUNTY STATE

21,

Death eccurred

1 attended the deceased fmm__—MaY—g—{—l%-L—
a Midnigh

. ru_.Hﬂl_ls.,_lg_éz_and lost saw ::I',; alive on_MBJLlZ_,_l%Z—

m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

22, SIGNATURE

22b. ADDRESS

410la laclede Avénue, (8)

22c. DATE SIGNED

5=14.62

23a. BURIAL, CREMATfly?N 23b, DATE
REMOVAL (Speci
Remova £.15-62

23c. NAME OF CEMETERY OR CREMATORY

Augusta Cemetery

23d. LOCATION (City, town, or county)

Au sta Missouri

24. FUNERAL DIRECTOR ADDRESS

Arthur C.Baue

St.Charles Mo,

25. DATE RECD. BY LOCAL REG.

MAY 14 1962

(S1ate}
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- w "COSTATEMENT BY LICENSED EMBALMER
. x .o R P A
| hereby cerfify that the body whose name is 'rec’o;gled on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. / )
7 Vi
Student Signed =7

Signature of Student Embalmer

-
Licensed Embalmer Np. og/‘//\/
o '.: ,“'.; . .'.-. -,-- . - :...- B
’ ey P. O. Address Wﬁi

. . Note: The above MUST BE. SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
-l with the above coristitutes grounds™for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this:body is not embalmed, fact should be so stated above. .




